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STATE Ol'OUTII CAROI.INA

(Caption nf Case)
I xacnptc: Application for a Class C Charter Cenillcate from

lohn Itccc dba Doc's Limo

Applicallon for a Class C Non Emcrgcncy from
Linda K Nartin dba Doves Eyes Transport Service
LLC

)
)
)
)
)
)
)
)
)
)
) Itch

)
have
have

) sad should bc eeceusl above.
(Please type or printL .
Submitted byt Linda K Martin

Address: l02 Mn'estic Drive

Columbia SC 29223

Telephone:

Fax:

Others

803-556-7323

Esnalh kc omarnn Nuail.corn
NOTP- The cover sheet and information contained herein neither replaces uor supplements the filing and service ofpleadings or other papers
as rcquued by law. This form is required for use by the Public Service Commission of South Carolina for tbe purpose ofdocketing and must
bc lilledout corn ietel .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Chmter

Q Application - Class C Charter Bus

g Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Q Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

l-t Request for Order Granting Authority to Obtain a Certificate~ ofPublic Convenience aad Necessity to be Rescinded

Q Request lor Cancellatioo of Certificate

Q Request for Suspensioa

Q Request for Reinstatement

Request for Name Change on Certificate

. Q Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, etc.)

CCRo. «. g~~ o;
Q
Q Exbclcit A0(r g
Q Late-Filed Exhibit

~sc
Q Leuer fidel( CI QfirfS
Q Proposed Order

Q Publisher's Allidavit ~

Q Reservation Letter

Q Response

Return to Petition

P Other:

If you have any questions about this foun, please contact thc PUBLIC SERVICE COMMISSION at 803-896-5100.
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CLASS C - NON-EMERGENCY Date Augus 8, 202 I

Application is hereby made for a Certificate oF public Convenience and Necessity, in accordance with the provisionof S.C. Code Ann., tj 58-23-10, et seq. (1976), and amendments thereto.

Doves Eyes Transport Service LLC
arne under wluc busmcss is to e conduct (corporsnon, psitaership, or so e propnetorship, with or without trade usmc.)

102 Majestic Drive, Columbia SC 29223
Street A ss o App icant

Igta~imgAAi5issoTAppIggcant i tlleerent 'romstreeta ress

gtyPgsd-.eggy. Sfsn-SS( - 1gkS
one

kgyomarnn@gmsil.corn
Emai A dress

2. If the Applicant is an LLC or a corporation, a copy of the Certiticate of Existence from the South CarolinaSccrctary of State and the Articles of Incorporation must be attached. (If incorpomted outside of SC, auach SouthCarolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
0 Individual Owner/Sole Proprietorship
rig iig-I'dd f ~ d g 'g i le@daCEQ Corporation - List names and addresses of two principal oIEcers.

AUG

Ii/IAII gO~
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Applicant is linaacially able to furnish ihe services as specilied in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as I'ollows:

88

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

L~iiss

'ortgage/Loanon Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed 8,8 I 7.1 0

Other Liabilities or Debts

Value of Other Assets and
Equipment

Total Assets

Total Liabilities
1800

~s(, i 82. so

INSTRUCTIONSi

l. "Yghte of~tEstatn" means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2, a n R "means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in item l.

3. " "means the actual or fair estimated value of any moving vane, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4." 0 V
' means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "CmhtntH/md" is the total ofactual cash held by the Company/Business applying for a Certificate on the dsy this

form is filled out.

6. " 'eans the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "CashhLB~" means the current balance in checking accounts, savings sccouats or the like in thc name of thc

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " ' should include the actual or estimated value of items such as oAicc

equipment (computers/funushings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. ' ' means specific amounts/balances which the Company/Business applying for a Ccrtificatc

knows that it owes to other persons or companies; for example Franchise Fees. This docs NOT include regular bills

such as electricity bills, security system costs, Insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Types of Charge
Ambulatory—
Wheelchair-
Additional Fccs-
Milcagc Fees
Wait-time Fees
(per 30 mins)-
Additional
Attendant Fces-

Weekday Business Hours
Base Rate $25 - $30
Base Rate $45 - $50

$3 - $5 pcr mile

$ 15-$30

$5-$ 10

Weekends & Off Hours
$30- $40
$75-$90

$5-$7pcrmile

$20-$40

$5 - $ 10

Holidays
$35- $45
$85 - $ 100

$5 - $ 10 per mile

$25- $50

$5- $ 10

R ste o uth ri h 11 ti i whi o tin i 'o t e t
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Q Abbeville

Q Aiken

Q Allendslc

Q Anderson

Q Bsmberg

Q Barnwell

Q Beaufort

Q Berkeley

Q Calhoun

Q Charleston

Q Cherokee

Q Chester

Q Chesterfield

Q Clsrendon

Q Colleton

Q Darlington

Q Dillon

Q Dorchcstcr

Q Bdgefietd

Q Fairlield

Q Florence

Q Georgetown

Q Greenville

Q Greenwood

Q Hampton

Q Hony

Q Jasper

Q Kershaw

Q Lancaster

Q Laurens

Q Lee

Ql ~aron

Q Marion

Q Marlboro

Q McCormick

Newberry

Q Ocooee

QOrangcburg

Q Pickcns

Q Richland

Q Satuds

Q 5partanburg

Q Sumter

Q Union

Q Williamsburg

Q York

g Statcwidc
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DESCRIPTION OF EQUIPMENT

You arc not rcquircd to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Ma.
' u'The number ofpassengers a vehicle is equipped

to carry is based on the number of~tt in the vehicle, including the driver's scatbelt.)

Pj 1-7 Passengers, including driver

8-15 Passengers, including driver

WHEEL-



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

August19
10:44

AM
-SC

PSC
-2021-272-T

-Page
6
of19

INSURANCE QUOTE
This form I
Thc insurance quote must bc complete, listing cunent insurance premiums. At tbe discretion of the Commission, a copy ofcurrentinsurance policies may be required. Do aot provide a copy of insurance policies unless requested. You will not be required topurchase insurance until your application has been appmved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

Thc following insurance quote is for:

Doves Eyes Transport Service LLC

Name ofApplicant

102 Majestic Drive Co!umbia SC 29223

Address ofApplicant

Liability Insurance 8 8,817.10

12The above quoted premium is for a term of'onths.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following:

Limits Quoted
Liability Combined Each Occurance

Medical Payments per Person
8 1,000,000

8 1,000
1.000.000

1.000

American Business Insurance Services Inc.
Name of Insurance Company

32107 Lindero Canyon RoadSuite 120Westlake Village, CA 91361
Home OI5ce A dress of ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements andthe above quote meets the minimum insurance limits prescribed. The insurance company making this quote isauthorized by the South Carolina Department of Insurance to do business ia South Carolina

59IICK:
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.Sections 56-9-60 and 58-23-910. For more information, contact the Deparuncnt of Motor Vehicles at (803) 896-8457 or(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with thc SouthCarolina Worka's Compensation Commission (WCC) provided that you will bc able to: I) post a surety bond or lcttcr-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay anannual assessment to thc South Carolina Second Injury Fund. For more information, contact the WCC Self-InsuranceDivision at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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X IPFS Payment Schedule -... C~+ U~

IPFS CORPORATION
777 SOUTH FIG UEROA STREET

SUITE 300
LOS ANGELES.CA S0017

(866)412-IS21 FAX: (213)457-1915

Quote Numban 16582223 Cater TI29/2021

Payment

1

10

Amount

$711.33

$711.33

$711.33

$711.33

$711 33

$711.33

$711 33

$711.33

$711 33

$711 33

Oue Date

8/28/2021

9RS/202(

10/28/2021

I IR8/2021

12/28/2021

1/2S/2022

2I28/2022

3/28/2022

Payment Schedue

Prire pal

$640.78

$647.51

~ $654.31

366).18

$88812

$676.13

6!182.22

$689 39

Interest

$70.55

$83.82

$57.02

$50.15

$43 21

636.20

$29.11

$21.94

Safe/Ne

38,078.42

$5,430.91

$4,776.50

$3,447.30

$2,77217

$2,089.95

$ 1,400.88

4/28/2022 $896.62 ~ 614.71 $703.94

n Ne \Im,pl me lll»lh hdSNNINImm

(n I~ IS mr S OaN lh ONShd INNNle. SUI IS INUSI/ m Orhlhmh Of I SNSCSOh Md phfhlSN INSIS Ih&l NO/US NS NOS&hlh S OUPI IPFS CONPenhunN
pl'Fhl, sa p lpomd selhldefu seen ohnsa lo ocmlhlcs sr IFFS OM lssr eos Ippe NNmeo OI ~ Ns mlecehe of Nesplelm.)
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ss/rierl ~ '(e ~$$6:fs/ 8 l ~ o O

X IPFS Payment Schedule —... g+

IPFS COAPONATIDN
777 SOUTH FIGUENOA STREET

SUITE 309
LOS ANGELES.CA S0017

(668)412-1821 FAX: (213)457-1915

enate Numbers 16582228 Dates yf 9/2021

Payment

I

10

Amount

3206 34

$2D6 34

$206.34 ~
3206.34

$206 34

$206.34

$206 34

$20634 M
$206.34

6206 34

Due Date

8/2IV2021

9/28/2D21

10/28/2021

I I/28R021

I 2/28/2021

IR8/2022

2/28/2022

308/2022

payment Scnedofe

Pfinfypal

$1 68$8

31 90.10

$1 91 $4

319339

$19537

$197.15

Sl SIL95

$20D 78

3202.62

$2IN.47

otter«at ealanoe

$1 7.9S $1.774S8

$15.24 l 31.584.78

$14.50 ~ $ )$9294

$12.75
I

$ 1,199.35

sto sy I st,oo3.98

$219, $6O8.63

$7.38
i

$607.87

6555 I ~yos
$3.72 $204.47

$1.87
I

60.00

Italo u an a olf« lo «a«d l««dfld. ool Is iaaf«y al

ass

ap «of
I ad«asa md Pop«« I««s d«l «ey t» eood sv«stlo «ff«p I pFe ccnpcnotlcu

op Fal . so Id«sled e««dao« n«as «oe«l lo osplsole le lpF 6 sw «er «» l«a «lassos ol s ««so n«loeoln ol ae«la«I I
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CA 21 191218 I Insurance Service Offlce, Inc., 2013 Page 5 of 5

POLICY NUMBER; AU2021TLP09098 COMMERCIAL AUTO
CA 21 gg 12 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SOUTH CAROLINA
SPLIT UNINSURED MOTORISTS LIMITS

for a covered 'auto gcenssd or prlnclpagy gamgsd in, or 'auto dealer operations eonduelsd In, South Carsgna,
th s endorsement modifies such insurance provided under the Iogowlnll:

SOUTH CAROLINA UNINSURED MOTORIST S COVERAGE

Wgh respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modNled by the endorsement.
This endorsement changes the polcy on Ihe incepgon date ol Ihe policy unless another dale Is hdlcaled below.

SCHEDULE

Paragraph D. Limit 01 Insurance Is replaced by Ihe
fo lowing:
D. Limit Of Insurance

1. Regard'ess of Ihs number of covered 'autos',
insureds, premums paid, claims made or

vehisles Invobred in thc 'accident', if 'bodily
injury'r 'properly damage is sustained In an
'accident'y an Individual Named Insured or
any 'family member'ble 'occupying'
covered 'auto".

a. The most ws will pay for ag damages
resulting from 'bod.ly injury'ustained by
any one person caused by that acc:dent,
Including ag damages claimed by any
person or organization for care. loss ot
services or death, Is Ihe sum ob

(I) The each person Limit Of Insurance
shown In the Schedule for 'godly Injury'or

this coverage that apples tc that
covered 'auto", and

(2) That part of the each person gmlt fsr
'bodily injury'n cash addisonal
covered 'auto'hat does nol exceed the
Limit of Insurance applcable to the
covered 'auto'nvolved in the
accident'.

b. Subject lo this Nmit for each person, the
most we will pay for ag damages resulting
from bodly injury sustained In that
'accident ls thc sum sf:

(II The each accldect Limb 01 Insurance
shown in the Schedule for 'bodily Injury
for this coverage that apples to that
covered 'auto". and

(2j That part ol the each 'accident gmg for
bodly Injury'n each addisonal

cevered 'auto'hat does not exceed the
LimN of Insurance applicable to the
covered auto Involved in Ihe
'aecidentb

CA 21 89 12 13 0 Insurance Services Ogice, Inc., 2013 Page I of 3
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~ gl T-Mobile CvB 10204 AM Oa (m)

X New York Marine Policy ...

Page 4 of 19 a Insurance Services Dulce, Inc.. 2019 CA D80811 20

ITEM TWO

Schedule Ot Coverages And Covered Autos (Confd)

ITEM THREE

Schedule Of Covered Autos You Own

Covered Auto Number. Sea Edanclon of Declarations
Town And State Where The Covered Auto Will Ss Priaclpsgy Garaged: Cdumbia. SC

errlto

Covered Auto Descri tlcn
Year:

Bod T er

Model: Trade Name

Serial Numbe s:
Vehicle Idengfication Number N

Cta slUcatlon

Radius Of
Orl Inal CostNew 0 eratien

Business
use

a=service
r=ratsg

c commercial

Slxc GVWR.
GCW Or
Vohhte
Seagng

Cc scit
Aga

Grcu

Secondary
Rating

Classification Code

eytg

Except For Towing And Labor, Aa Physhal Damage Loss is Payable To You And The Loss Payee laamed
Below According Te Their Interests In The Auto AI The Time Of The Lose:

CA DS 0311 20 e Insurance Services Onice, Inc., 2019 Page 5 ol 19
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Page 2 ol tg 4 Insurance Services Oglce, Irn., 2019 CA DSOS 11 20

ITEM TWO

Schedule Of Coverages And Covered Autos

This Po'icy provides only those covsrages where s charge is shown In the premium column below. Each of these
eoverages wlb apply only to those 'autos shown as covered autos'. 'Autos're shown ss covered autos
for s particular coverage by tha entry of ona er more ol ths symbols from the Covered Autos section el
the Business Auto Coverage Form next to the name ol the coverage.

Covers es
Covered
Attics Limit Or Oeductlble Premium

Covered Autos
Llabblty

Perconal Injury
Protection
(Or Equivalent
No-fault Covers e
Added Personal
Injury Protection
(Or Equivalent Added
No-fault Covers e
Propeny Protection
Insurance
(Michigan Only)

Auto Medical
Payments

Medical Expense And
income Loss Senetlts
(Virginia Only)

I 1.000 000
10

Separately Stated In The Property
Protecdon Insurance Endorsement
Idirms
I

For Each Accident
Oeducgble

Each Insured
Separately Stated ln The Medical
Expense And income Loss ganefits
Endorsement

Separately Stated In Each Personal
Injury Protection Endersemsnt Minus
I

Deducgble
Separately Stated In Each Added
Personal Injury Protection
Endorsement

I 6.363

Uninsured Motorlsts
Underinsured
Motorlsts
(When Nat Included
In Uninsured
Mstorlsts Covers s

10 I Sce Endorsement I 16

CA OS 06 11 20 e Insurance Services Spice, Inc., 2019 Page Sot 10
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~ Sl T-MObile . CvB 10:04 AM Oa (m3

X New York Marine Policy ...

IL P 001 01 04 e ISO Properties, Inc., 200l Page I of I

POLICY NUMBER;AU2021TLP09098

BUSINESS AUTO DECLARATIONS

COMMERCIAL AUTO
CA CS 0311 20

ITEM ONE

Company Name: New York Marine 8 General Ins Co

Producer Hams/ Amerhan Business Insurance Senlces Inc.

Named insured: Cover Eyes Transportation Sewlce LLC

Maging Addreesr 102 MaiecSc Or
Columbia SC 29223

From: 07/28/2021
To: 07/20/2022
Previous PoSc Number. New

Page Period

At 12OI AM Standard Time at w maSI address shown above

In return tcr Ihe paymenl of Ihe premium, and subjem to e0 Ihe terms ol Ibis Pogcy, we agree wSh you to provide
lhe Insurance as stated in thh Policy.

Premium Shown ls Payable At Inception: I 8.399

Audit Period (0 applicable): Annually Semiannually Quarterly Monthly

CA OS 0311 20 e Insurance Sen/cas Ogice, Ine., 2019 Page 1 ol 19
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Ex ibitFit iiiin and A Ie F A

I.inde K Martin

I. Is there currently any outstanding judgments against the Applicant?
Q Ycs Qi No
IfYcs, list judgcmcnts herc:

2. Is Applicant familiar with all statutes and regulations, includmg safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Qe Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qo Yes Q No

«

yK'Prs &At st '~.. $%L.."P«M4n«9~%4i4 i~%!~JesgiheWudevAsu'T«3v««+ '.p t A+atg Ew I'r«« „,'', '..'."I f', '- ..% ',)«
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x ibi on r n liTi n o s

CPR
1. Applicant understands that drivers must possess at least a current American Red Cross Stand d F''dCertificate or its equivalent, and records that veriTy/record such training must be kept on file at thecompany's primary place ofof business within South Camlina.

Q» Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Qo Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such astwo-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q~ Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist personswith disabilities, including wheelchair users.

Qa Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identiTication badge thateasily identifies the driver snd the company for whom the driver works.

Qo Yes Q No

6. Applicant understands that drivers must complete twelve (l2) hours of in-service training annually in the areaofsafety, and records that verify/record such training must be kept on file at thc company's primary pbcc of
business within South Carolina.

Qo Yes Q No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUM DIA, SOUTH CAROLINA 292 I 0

Applicant is lamiliar with the provision of S.C. Code Ann. i1'58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of thc Commission's Rules and Regulations For Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38&00 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Caniers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
thcrcwith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, rcgistercd or ccrti fied mail, upon thc parties to the procccding or their attorneys.

Please check the applicable boru
Thc Applicant AGREES to receive future Commission orders related to thc Applicant's authority in South Camlina

H through thc Commission's eScrvicc System. The Applicant authorizes thc Commission to serve its orden by using thc e-
mail address as it appears on page one of this Application, To sign up for eService notifications, please visit www psc sc.
gov to create s My DMS sccouot.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commissioo's eService System.

Thc Applicant for the Certificate of Public Convenience and Necessity as set forth in tbe foregoing, swear or
afiirm that all statements contained in the above application are true and correct.

Owner
Ttt e of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTII CAROLINA

COUNTY OF

(9 ~ t ~'pts u« t'9"8 Qsfs«F+ «sl '.'«(t:hsfv 2»'Y«v 'A«»usrsr«r P'n«w«5~et'hr;8..',ru. j%,,0t,:'vest.-',.t
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South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

DOVES EYES TRAI.'ttSPORT SERVICE, LLC

Corporate Information

Entity Type: Limited Liability Company

Status: Good Standing

Domestic/Foreign: Domestic

Incorporated State: South Carolina

Important Dates

Effective Date: 07/22/2021

Expiration Date: N/A

Term End Date: N/A

Dissolved Date: N/A

Registered Agent

Agent: Inc Authority RA

Address: 201 Sigma Dr., Ste 300
Summerville, South Camlina 29486

Official Documents On File

Filing Type
Articles of Organization

FiTing Date
07/22/2021

For Sing questions piesse contact us at 803-734-22 58 Copyright O 202 i State ofSouth Camtina
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Filing ID: 210722-1521215

Filing Date: 07/22/2021

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic

llw undersigned delivers lhe fagowlng erodes of organization to form s Saudi Carolina limited liability company pumuanl

to S.C. Code of Laws Secgon 33M4-202 snd Section 33M-203.

1. the name of the limited gsbigty campany (company ehasg mamba I laded in nsmeq

'solar The name of lha smiled liability company mvsl eoslaln one ot lha leseeleg endings: "smiled liability company or llmli

company" or the abbreviation "LJ cz, LLC", "Lc, "Lc, or "Ltd co.

+i)
SF

i

2. Tha address al the initial designated oflice ol Ihs smiled liability company in South Carolina Is

102 Majestic Dr

(sseel Address)

Cotumbia. South Carolina 29223

(elm aisle. 2rp Cods)

3. The initim so nt for service oi process is

Inc Authority RA

iumvm)

(Srgnabse ot Agent&

And the sheet addtess in Soulh Carolina for this initial agent for service of process is:

201 Sigma Or., Ste 300

&sseat Address)

Summorvgle

(City)

South Carolina
(Zip Cods)

4. List the name and address of each organizer. Only gml organizer Is required, but you may have more than one.

(a)
Unde Martin

(isomer
102 Msjesbc Dr

&avast Address)

Columbia, South Carolina 29223

icily. stale. zip code)

Form Revised by sooth cerolna secretary or sune. Avgv st gal 6

SC Secretary of State
Mark Hammond
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(b)
Nano or Umilno Unnsty company

lttsme)

(Street Address)

(City, Stats. 2O Cone)

5 Q Check gns box only If the company is tobe e term company. Iflhe company is e term company, provide the
term specised.

6 tN check this box only if management of the limited liability company is vested in a manager or managem. If this
company is to be managed by managers, indude the name and address of sech mitial manager.

(a)
Linda Martin
(Name)
I 02 Majestic Or

(Sr, Ont Aunrnm',

Columba. South Carolina 29223
cia. suxo, rip coos)

lb)

iwm, oi

istrsst Aoswns)

(Cry. Slats. Ze Code)

y. + Check this box ggjyjf one or more of the members of the company are to be liable for ris debts snd obligationsunder secson 33-44.303(c). If one or more members are so liable. speciyy which members, and for which debts,
obkgations or liabilities such membem are liable in their capacrIy as membem. This provision is optional and does
QL have to be completed

S. Unless e delayed edecgve date Is spedfied. these srtides wrII be egecgve when endorsed for filing by the Secretary of
slate. Specify any delayed effeccve date and lime

corm Rsvhsd by south csrosne secretary of slate. Augum 2516

I

«

, os

ii „, 55 SM..".. SnA 'g&~~ggg,y«t~QA+pgnA~i,«nxyrt+$~nr "«2 +(&F)r n «+gj Cv . 'A«iugrst'6'rg'.,5'r ««5&.' ', 'rr
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Nanm or Uimiad Uatnaly Company

9. AnY other provisions not consistent with law which the organizers determine to Indude. Including any proviaons thatare rartuked or are pmmilled to be set forth in the limited liability company operating agreement may be induded on aseparate attachment. Please make reference lo this sechon if you indude a separate attachment.

t0. Each organizer listed under number 4 must sign.

Linda h'lartin

Signature of Organizer

Form Ravlsad by south Carolina soaaranr ur state. August sots


